2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
~ Apr 30,2004 08:00 AM

DOCUMENT # N93000003886
FIGHLAND MISSIONARY BAPTIST CHURCH OF
GAINESVILLE INC.

Secretary of State

Principal Place of Business

2620 NE 15TH STREET
GAINESVILLE, FI. 32609  US

Malling Addrass

P 0 BOX 140272
GAINESVILLE, FL 32674

DO NOT WRITE IN THIS SPACE

=

R

04292004 No Chg-NP CR2ED37 (10/03)

4, FEi Number Applied Far
58-31950386 Nt Applicabla

§. Cenificate of Status Daslred E/, $8.75 addiional

8. Nilﬁl and Address of cﬁr:.m Ag._egll,:stered Agent

STRICKLIN, DAVID E.
2620 NORTHEAST 156TH STREET
GAINESVILLE, FL 32614

Fee Raquired

DO NOT WRITE
IN THIS SPACE

R —

8. The abave named entity subimits this Steterment fot the purpese of chaﬁg‘mg ite regis::ered oifice or ragistered agent, or both, in the State of Florida, Tam fami!lar-wi

tha obligations of registered agant.

th, z-md accept

SIGMATURE L
Signalurs, typed o printed name of registerad agest and titie f epolicable {HOTE. Ragl d Agant aiure raquired when ng ) ] . DATE
Filing Fee is $61.25 9, Eisction Campaign Financing $5.00 May Bs = UDUUC{DI 45602
Dua by May 1, 2004 Trust Fund Centribution, Addad to Fees §_f5f ng 34—5&332"022 ?D . BB

10. QFFICERS AND DIRECTORS

TE PTR

NAME HENLEY, RONNIE

SIREET ADGRESS | Q001 S.W. 124TH 8T

CiTY-5T-2P ARCHER, FL . -

TRE ETTR

NAME STRICKLIN, DAVID

STREEYADGRESS | P.O. BOX 728 W/A

CiTy-8T-2P MICANOPY, FL e " =T

I TR

NAME DEEN, JOHN

STREET ADCRESS | 8316 S.W. 14TH AVE

CiTY-ST-1P GAINESVILLE, FL DO NOT WR'TE

me T | IN THIS SPACE

STREET ADBAESS
Ty -51-2P

ane |
NAME

STREET ADCRESS
LY-51-1P

fitE

HAME

STREET ADDRESS
CiTY-51-39

1+ it prpspe - e e

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section nao?fa}(‘;). Florlda Statutes. | further certily thet the Informatlon
indicated on this report or supplamantal report is true and accurata and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director
of the corporationgr the receiver Or tusioo ompowered 10 execule this roport as required by Chapter 817, Florlda Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, oron m&chs’ne address, with ali other like empowered.

pe[2aloeapd-3ut-435 |

- -

DA\! i gTRtC__EL_IN ..

SGNATNQE ARD TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREGTOR

SIGNATURE:

3




